
 April 28, 2000

Appendix B
Site Evaluation Request Form (Soil/Asphalt/Concrete)

Date:                                                                    

To:                                                                                               Dig permit number:                               

From:                                                                                         Phone:                                                           L-code:                           

Project title and location:                                                                                                                                                                              

PFN:                                                                Disposal site:                                                                                                                        

Signature authority for account number:                                                                                                                                       

Account number:                                                                     Employee number:                                                                      

Please evaluate this project for (circle one or more) soil/asphalt/concrete sampling/ surveying
needs. A description of the project is attached, including project location, excavation footprint,
and depths of excavations. The material (circle one or both) will/will not be reused onsite. The
planned excavation start date is                                                                                                                                                           .

The Environmental Protection Department is authorized to use the account number above to
pay for the costs associated with sampling and analyzing the material to be excavated from the
project area. Account charges are not to exceed $                           based on your cost estimate,
without prior approval.

When sampling/rad surveying is complete, the EOG technician will complete the bottom
portion of this form and return a copy of the entire form to the originator.

..............................................................................................................................................................

Date:                                                                                              

From:                                                             Phone:                                         L-code:                   

Date rad survey requested:                                             Date rad survey completed:                             

Number of samples taken:                                                 

Date samples
submitted for analyses

Type of analyses
requested

Lab performing
analyses

Estimated date when
analytical data due from lab

Estimated date determination memo provided to Project Manager:                                                           

cc:                                                                         


